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Business Satisfaction Survey

This survey helps the South Dakota Vocational Rehabilitation (VR) program to further
improve services businesses receive from VR staff when receiving assistance on hiring
people with disabilities.

1)

2)

3)

4)

5)

On a rating from 1-5, was today’s visit helpful?
[11 — Strongly Disagree

[12 — Disagree
[J3 — Neutral
[14 — Agree

[15 — Strongly Agree

Of the information presented to you, what was the most beneficial?

Would you like more information on resources and tax incentives that may be
available to your business? If selecting “yes,” please list your contact information in
the space provided in Question #5.

[1Yes

CINo

List any disability-related topics or training that you would like to receive further
information on.

Would you like to be contacted in a few months for follow-up purposes? If so, please
list your contact information in the space provided.

Name (First, Last):
Company Name:
Phone Number:
Email:



http://dhs.sd.gov/

6) How did you hear about us?
[1Family/Friend
[lInternet
[ IBusiness
[IService Provider
[1Other (Please Specify):

7) Please feel free to share any additional comments or feedback that you have, which
is valuable to the Vocational Rehabilitation program.

If at any time you’d like to receive further information or training, please contact me at:
Kimberly Ludwig, Business Specialist

Phone Number: 605.626.2313

Email: kimberly.ludwig@state.sd.us

Division of Rehabilitation Services

1707 4t Ave. SE. Ste. A

Aberdeen, SD 57401




